“ FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PQGOOOOOGQOO 01-27-2006 90043 029 ***150.00
4. Entity Name
NORDON RESTORATION, INC.
Principal Place of Business Mailing Address T ST
4750 N DIXIE HWY, #1 4750 N DIXIE HWY, #1
FT LAUDERDALE, FL 33334 FT LAUDERDALE, FL 33334
s T v BT AR ATAIE R
Suite, Apt. #, elc. ' Suita, Apt. #, stc. 01192006 Chg-P CR2E034 (11/05)
City & Stam T City & Stae 4. FEI Numoer ' T Tapplied For
655-0641400 . . Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O Eesa. ggnﬁlc_!:;l‘!onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
CASALE, DONA
4750 N DIXIE HWY # 1 Street Address (P.0. Bax Number is Not Acceptable)
FORT LAUDERDALE, FL 33334

City FL l Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida, | am familiar with, and accept
the ahiligations of registered agent.

SIGNATURE
Sigrature. typed o otintad name of registered agent and tie il appiceble. (NOTE: Registerad AQent signatura recuied when reinstating) DATE
FILE NOW!!! FEE IS $150.00 '9. ‘Election Campaign Financing $5.00 May Bo o
After May 1, 2006 Fee will be $550.00 Trust Fund Goniribution. £} AddedtoFees
10. QFFICERS AND DIRECTQRS 1, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD ] Detete TMLE [ Change [ Addition
NAME CASALE, DONA NAME
STREET ADDRESS | 4750 N DIXIE HWY, #1 ' STREET ADORESS
CITY-ST-2IP FT LAUDERDALE, FL 33334 CY-57-2IP
TITLE : [ Delete TME O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
- CITY-ST-2IP . CiTy-51-2P
TmE Ooees | me ] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Detste TILE [l change [ Adeition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 21 CITY-§1-2P
TITLE [T Deleta TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-1iP ) CiTY-ST-2P
TITLE [3 Delete me [ Change [} Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CTy-57-21P CiTY-5T-2iP

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as il made unoer oath; that | am an officer or director
of the corporation or the receiver or lrustea empawered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 41 if
changed, or on an attachment with an addrass, with all other like empowerad.

&GNATURW Dpfee ) 17 [oron el [=23-006

Daytime Phone 4

SGNATURE AND TYPED ?l WED NAME OF sxc?ﬂ?omcsn OR ?-)Ecmn / ]
174 g v o



